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A Cure in Tuberculosis is Often 
a Matter of Nutrition 


Without it, all other measures are unavailing. 
With it, other measures are often unnecessary. 


Compound Syrup of Hypophosphites 
“FELLOWS” 


\ 
has enjoyed an enviable reputation in the treatment of Tuber- 
culosis for more than halfa century. It stimulates the appetite. 
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HALITOSIS 


(AS DEFINED IN THE CENTURY DICTIONARY) 


(Hal-i-to-sis) N. N. L. 
(L. Halitus—Breath .:. Osis—Offensive) 


Offensive breath, whether arising from diseased or neglected condition of the teeth, 
mouth or nose or caused by disorders of digestion, respiration, the excessive use 
of tobacco, etc., may be readily overcome by the deodorizing properties of — 


LISTERINE 


Listerine is strictly antizymotic, it inhibits alike the acid fermentation of 
carbohydrates and the alkaline putrefactive processes of mixtures of meat and 
saliva, retained as debris about the teeth; hence, Listerine is antagonistic to 
the activating enzymes of fermentation while supplanting disagreeable odors 
with the fragrance of eucalyptus, thyme, mentha, etc. 

Many dental practitioners who advise their patients to use Listerine daily as 
a mouth-wash, also keep Listerine in an atomizer on the dental bracket readily 
available for use prior to operations, in self defense against pronounced cases of 


HALITOSIS 


Lambert Pharmacal Company 
263-265 Adelaide Street West, 
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HOSPITAL ACCOUNTS 
FINANCIAL CONTROL 


by Joseph E. Stone, Incorporated Accountant 
Accountant to St. Thomas’s Hospital, London, Eng. 


This book is an attempt to place before hospital officers and members of committees a systema- 
tized statement of the principles relating to hospital accountancy, and of the methods by which 
those principles can be put into practice and made to serve important functions in connection 
with internal financial control, and the economical administration of hospitals and similar insti- 
tutions. Part I deals with the financial accounts, and Part II with the principles of cost accounts 
and their application to the activities of hospitals. 


The true financial position of a hospital cannot be arrived at by any rule of thumb method; what 
is necessary is a definite organized system of accounting on modern lines. N 


PRICE $6.25 | 





SIR ISAAC PITMAN & SONS, LIMITED 
70 Bond Street - = Toronto 
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THE LONGYEAR BELT IS THE LATEST INVENTION FOR SUPPORT 
IN CASES OF FLOATING KIDNEY AND PROLAPSE 
OF THE STOMACH 


It consists of a well-made belt, a large soft pad and a strong spring. The pad placed 
inside at the bottom of the belt and held securely in place by the broad spring, raises and 
holds firmly, but without discomfort, the abdominal organs. 

This belt gives splendid results, and the principle readily appeals to the medical 


Price $12.00 
THE J. F. HARTZ CO., LIMITED 


profession. 


TORONTO 


Swiss 
Hospital Pads 
QUALITIES :~ 


ya -2-1°) > 3-1-8) Be 
EXTRA LONG ENDS 


PRICES 


UNUSUALLY LOW 
DIRECT FROM MILL 


Purifan Mills 
Swiss Textile Co. 


cK Me -)-te)-02)7- ae NEW YORK,N.Y. 
MILLS- ASSONET,MASS. 
Can. Agts: G. H. Wood & Co., 


TORONTO - MONTREAL -.OTTAWA 





PHYSICIANS’ SUPPLIES 


- MONTREAL 





Nurses and Dietitians 


Wanted 


RADUATE NURSES AND DIETITIANS 
wanted. Many excellent paying hospital posi- 
tions now open in almost every State in the United 
States. Supt. of Nurses, Asst. Supt., Surgical, Gen- 
eral Duty, Night Supervisor, Anesthetists, Industrial, 
Puklic Health, School Nurses, Dietitians. Write for 
free book now—to-day. It tells all about the work 
this organization is doing for nurses and dietitians 
everywhere. Aznoe’s Central Registry for Nurses, 


30 North Michigan Avenue, Chicago, IIl. 


SAL HEPATICA 


Laxative and Eliminant 


Efficacious in all conditions where in- 
testinal sluggishness arising from func- 
tional derangements of the liver and 


portal circulation is a factor. 


Sal Hepatica cleans the entire alimen- 
tary canal. 


Samples for Clinical Purposes 


Bristol-Myers Co. 
New York 
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Hospitals use it— 
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GENUINE 
GLUTEN FLOUR 


pects to standard 


Guaranteed to comply in all res $ 
requirements of the U.S. Department of Agricalture. 


Manufactured by 
THE FARWELL & RHINES CO. 
Watertown, N.Y., U.S.A. 





ALWAYS 
A FAVOURITE 









(MSWuRS) CHASE SANBORNS 
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| Marvel Whirling Spray 
Syringe 





MARVEL COMPANY 


West Haven, Conn. 


CHASE « SANBORN 
MONTREAL 49 190 Brown Street 


Canadian Distributors: Messrs. MacLean, Benn 
& Nelson, Ltd. 489St. Paul St. W. Montreal, Can. 





Sn Pe LR MA EN 
Hygienic Paper Specialties 


We are manufacturers of the following items and would be pleased to 
send you samples on request. 


SPUTUM CUP REFILLS PAPER CUSPIDORS 


POCKET SPUTUM CUPS PAPER TOWELS 
PAPER NAPKINS PAPER TABLECLOTHS 


PAPER DRINKING CUPS TONGUE DEPRESSORS 


Stone & Forsyth Co. 


67 Kingston St. 2 Boston, Mass., U.S.A. 
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PLUTO WATER 





Above is shown the home of Pluto Water 


TWO SIZES 


Pluto Water is bottled in two sizes—the large size is usually pre- 
ferred, being most economical. Pluto is on sale at all drug stores. 


Sets and literature to the Medical Profession on request 


FRENCH LICK SPRINGS HOTEL CO., French Lick, Indiana 








Our Physicians’ and Surgeons’ 
Liability Policy 


Will protect you against claims for damages for alleged malpractice 
or error in the course of practice of your profession. 
Pays legal expenses for the defence of such claims. 


| Limits $5,000 for injuries or death of one person 
$15,000 total liability in any one year. 


Low premium rates 
: THE 
GENERAL ACCIDENT 


ASSURANCE COMPANY , 
OF CANADA 


General Assurance Building.- Toronto, Ont. 
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HOMEWOOD ne apes 


GUELPH, OT eas 





A private neuropsychiatric hospital with special facilities for the study of early cases to establish diagnosis 
and determine prophylactic or treatment indications. 


7s acres of woods and lawns with ample provision for out and in-door employments and diversions. 


Guelph, reputed as one of the healthiest cities of Canada, is conveniently accessible from Toronto, Montreal, 
Buffalo and Detroit. Address: Dr. Harvey Clare, Medical Superintendent, Guelph, , Ontario. 
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Waterproof Material 


CONTAINS NO RUBBER - WILL NOT DETERIORATE 
CAN BE EASILY CLEANED OR STEAM STERILIZED 


Wears longer - Costs less than rubber 





Write to our Canadian Agents for descriptive circular and 
! price list 


The J. F. Hartz Co., Ltd. J. H. Chapman 
Toronto E. A. Armstrong IMPERYO Co. Montreal 
yee Watertown, Mass. Cn 


U.S.A. 
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HOTEL KRESS 


Preston Mineral Springs, 
ONTARIO 





Let Nature Help 


The curative merits of the mineral waters of 
this famous Pioneer Health Resort for both 
external and internal use are unequalled on 
the continent. Graduate Nurse, Masseuse and 
Masseur in attendance. Established and run 
continually since 1860. Write for licerature. 


Rates substantially reduced effective 1925. 


Ask your doctor 





W. F. KRESS, Proprietor 








CLINE’S 
ROACH POWDER 





‘Efficient - 


Reliable 


= Here is an odorless, non-irritating exterminator that 
is not avoided by roaches, and is of deadly effectiveness. 


Samples and Literature to 
Hospitals and Institutions on request 


Write to C. A. COOCH, Distributor 
Dept. W. 46 Rose Ave - Toronto, Can. 
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MADE BY 


CLINE INSECTICIDE CO., TORONTO, CAN. 








Now packed in bulk 


sizes for hospital use 


WHEN the physician calls for ‘‘Lysol’’ 

Disinfectant, he means the genuine 
product—not an inferior cresol soap 
solution. He knows that the genuine 
“Lysol” has four important points of 
superiority over substitutes: 


1.It is always uniform—in appearance, 
odor and effect. 


2.It contains no free alkali. Being 
neutral, it is not attended by burning 
or smarting when used on infected or 
diseased surfaces. 


3.It contains no impurities and is su- 
perior in odor and solubility to mere 
cresol soap solutions. 


4.Its content of inert ingredients is never 
more than 10 percent. _It is, in fact, 
practically water free. 


For hospital use, we supply ‘‘Lysol’’ Dis- 
infectant in single gallons, five gallons, 
ten gallons and fifty-gallon steel drums. 
Write for special prices to hospitals. 


NURSES: 


Have you seen the Hopkin’s Chart 
for Nurses? Write for sample chart. 


Canadian Agents: 
HAROLD F. RITCHIE & CO., LTD. 
10 McCaul St., Toronto 


Manufactured by 
LYSOL, INC. 


635 Greenwich St. - New York City 





Disinfectant 


Reg. U.S. Pat_Off. 
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What B. P. is to Drugs, 
ALL-BRAN is to bran foods 








A) eae physicians endorse Kellogg's All-Bran 
heartily. They prescribe it constantly— 
because it is All-Bran. 


One reason is that they can be sure of the 
contents of Kellogg’s All-Bran. When they re- 
commend it, they know that the anticipated re- 
sults will be accomplished. Whether the cases 
are mild or chronic, physicians can always rely 
on AlLBran to bring natural relief. 


A second reason for its dependability is that 
patients don’t “forget’’ to take Kellogg's All-Bran. 
Cooked and krumbled by a special Kellogg pro- 
cess, it has a most appetizing flavor. It is crisp, 
nut-like, delicious. It is a really enjoyable 


breakfast dish ! 
Kelloge’s All-Bran is sold by all 


Ss PSrocers. 







RELIEVES CONSTIPATION 


Kllgys 
ALL-BRAN 


CDOKEDKRUMBLED 
READY TO EA 








the original ALL-BRAN—ready-to-eat 


Vil 










Sl 
= 
+e 
a) 


q 7 
ene \\\\\i itt 






















~~ 









NMA fase 
| Daa 








And You’ll Say the Same 


“I’ve always felt my uniform must be a 
credit to my profession, Paul Jones’ uni- 
forms give one such a comfortable sensa- 
tion of well being—no twisted sleeves, 
no hem awry—just a perfect uniform.” 


Miss Helen S. Greene, Holyoke, Mass. 
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PAUL JONES COSTUMES 


Priceless 


Many a good impression brings a priceless reward. 
Paul Jones Nurses’ Costumes make a good impression. When 
you step from the graduation class to your “first case”’ let 
Paul Jones be your ally to success. Priced at $3.50 and 
up—at good stores. If you cannot find them, write us. 


Morris & Co., Inc., Dept. D Baltimore, Md. 


White for the Paul Jones folder of testimonials —-written by “those who wear them.’’ 
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An Invitation To Physicians 


Physicians in good standing are cordially invited to 
visit the Battle Creek Sanitarium and Hospital at any 
time for observation and study, or for restand treatment. 


Special clinics for visiting physicians are conducted in 
connection with the Hospital, Dispensary and various 
laboratories. 


Physicians in good standing are always welcome as 
guests, and accommodations for those who desire to 
make a prolonged stay are furnished at a moderate 
rate. No charge is made to physicians for regular 
medical examination or treatment. Special rates for 
treatment and medical attention are also granted de- 
pendent members of the physician’s family. 


An illustrated booklet telling of the Origin, Purposes 
and Methods of the institution, a copy of the current 
Medical Bulletin, and announcements of clinics,. will 
be sent free upon request. 





THE BATTLE CREEK SANITARIUM 
Battle Creek Room 271 Michigan 
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: Sole Agents for 
Bell BRAMHALL DEANE 
HIGH PRESSURE STERILIZERS 
LIMITED WAPPLER TRANSFORMERS 
and 
TORONTO HIGH FREQUENCY APPARATUS 


e Our Specialties: 
ANS Manufacturers of 
¥ HYPODERMIC TABLETS 
COMPRESSED TABLETS 
ELIXIRS, OINTMENTS, Etc. 
FULL LINE OF DRUGS 


Our Sundry Catalog A postal requesting quotations 
awaits your request will receive immediate attention 





Naumkeag 
Steam Cotton Co. 


Salem, Mass. 









Sterling 
Surgeons’ Gloves have merited the ap- 


proval of most of the hospitals in Can- 
ada and many prominent ones in 


p 


SHEETS 


AND 


PILLOW CASES, 


other British Dominions. . 
Insist on Gloves branded STERLING 
and insure complete satisfaction as 
well as utmost economy. 

The STERLING trademark on Rub- 


ber Goods guarantees all that the 
name implies. 


P Pioneers and the largest producers of 
Standard for Homes, Hospitals 


and Institutions SEAMLESS RUBBER GLOVES 


in the British Empire 
Selling Agents: ° att ts 
PARKER, WILDER & CO. Sterling Rubber Vempany, Limited 
Boston and New York GUELPH, CAN 
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w Do Yo 
Identify Them? 





Do you use the certain, refined and self-paying way 
—the Nursery Name Necklace ? 

The Nursery Name Necklace is a necklace of sani- 
tary, sterilizable baby blue beads on to which lettered 
white beads are strung (spelling family name) and 
which is tied and sealed on baby before the umbili- 
cal cord is cut. 


NURSERY 


NAME NECKLACE 


When used according to simple directions a mix-up 
cannot occur. Handsome and ornamental—dainty 
pieces of infant jewelry. The mother knows—creates 
‘a wonderful psychological effect. Write for literature 
and sample necklace. 


]. A. DEKNATEL & SON, Inc. 
1] Heyward St. - Brooklyn, N.Y. 


Visit us at Booth 28, Convention of Catholic Hospital 
Association at OKAUCHEE, WIS., June 22nd to 
27th inclusive. 





SURGICAL 
INSTRUMENTS 
Operating-room Furniture 
Sanitary Equipment 
India-rubber Goods 
Surgical Dressings 
General Catalogue 400 pages 
AGENTS WANTED 
Vereinigte Fabriken arztl. Bedarfsartikel 


Evens & Pistor, Cassel (Germany) 








FESS OIL BURNERS 


in all sizes and types of boilers from the small house boiler to 
the largest steam plant have demonstrated, during the last ten 
years, the efficiency, cleanliness and economy of burning oil with 
properly designed installations and equipment. 


MEDICAL MEN should investigate the new 
FESS AUTOMATIC OIL BURNER 


for household use—a marvel of simplicity and dependability. 


Write or phone for list of hospitals and other institu- 
tions and homes now burning oil. See it in operation. 


FESS OIL BURNERS OF CANADA 


LIMITED 
Oil Combustion Engineers Established 1913 
47 King Street West - - Toronto 


323 Beaver Hall Hill = - Montreal 
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LIFEBUDY 
— The Health Soap 


Lifebuoy Soap as an efficient 
cleanser is invaluable to both 
the hospital staff and to the 
patients themselves. 


Lifebuoy Health Soap 


is sold everywhere 


Lever Brothers Ltd. 


TORONTO 





















AMPOULES 


[PARKE, DAVIS & COMPANY] 
COMMEND THEMSELVES TO THE CAREFUL PHYSICIAN 


B (1) In them the element of chance is superseded by the certainty of science. 
ECAUSE (2) They are ready to use and easy to carry. 


No time is lost in making up 
solutions as required. 


(3) They are made with full consideration of the characteristics of every ingredient. The glass 
employed is one which will not react with the solutions contained in them. 


5 


AMPOULES PRESENT AVERAGE SINGLE DOSES OF 
IMPORTANT DRUGS 


teadily transferable to the hypodermic syringe, and less likely than improvised 
solutions to irritate the subcutaneous tissues. 












The principle of standardization, which has given character to our products as 


a whole, is rigorously applied to the ampoule list, comprising a wide variety of 
formulae. 


Of the line offered by Parke, Davis & Co.,some are especially intended for intravenous use 
although, with very few exceptions, any solution in the list can be thus administered, 
the only desideratum being that which the physician alone can supply, namely, intra- 
venous technique. 


Reference list on request. 


PARKE, DAVIS & COMPANY 
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PERTH, ONT. 


HILE Otis-Fensom elevators are a feature 

\ \ of many of the largest hospital buildings in 

Canada, the flexibility of Otis-Fensom de- 

signs brings them into equal importance as part of 

the essential equipment of smaller buildings. For 

the above hospital an Otis-Fensom Automatic 

Push Button control installation gives economical 

service and greatly adds to the general efficiency 
of the institution. | 





OTIS-FENSOM ELEVATOR COMPANY 


LIMITED 


TORONTO 
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Editorial 


Hospital Histories 


One oracle has made the pronouncement that the 
careful history of the patient gives us eighty per 
cent. of the diagnosis; another has said the first and 
big thing in treatment is the diagnosis. So the his- 
tory has a double importance. 

A few years ago when the surgeons of America 
allowed their consciences to act, they formulated 
standards for hospitals, and under cover of. this 
category condemned fee splitting, which has always 
seemed to the writer a peculiar item for inclusion 
under hospital standardization. The other require- 
ments were altogether fitting: History taking, staff 
conferences, adequate laboratories, and more 
autopsies—and the greatest of these is history tak- 
ing. 

The taking of histories falls upon the internes for 
the most part. These histories should be read and 
vised by the attending physician or surgeon. They 
should be complete, including progress notes and 
final outcome of the case. If death ensues a report | 
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of the post-mortem should be attached, where opera- 
tion is performed a description of the operation and 
of the findings should be incorporated in the history. 
A comparison should be made between what is 
found at operation and at autopsy with what was 
diagnosed. The pathologist should check up the 
work of the clinician. 

Staff conferences have done much to improve his- 
tory taking, because in these conferences unsuc- 
cessful cases have been discussed and to discuss such 
intelligently good histories are necessary. 

Some staffs have special committees on histories 
—a good scheme. And at the staff conference im- 
perfect or incomplete histories are presented and 
clinician and house doctors are kindly brought to 
book. 

Of all the points taken up by the College of Sur- 
geons that which has been of greatest importance, 
we think, has been that of the emphasis on proper 
histories. 

Certain hospitals have failed in the matter of 
histories through shortage of house officers. The 
time is arriving when hospitals will be obliged to 
have a satisfactory complement of these young grad- 
uates and may even have to pay them for their 
work; and not the least important of their work is 
the taking of histories. 

It should be needless to add that histories after 
being taken should be properly filed and taken care 
of and if one is needed at any time its production 
should be possible on a minutes’ notice. 


An Addiction Hospital 
It is reported that there are thousands of drug 
addicts in Canada. What is to be done with them? 
And what is to be done about the dope? The League 
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of Nations is dealing with the manufacture and 
sale of opium. Canada has a law on the importa- 
tion, prescription and use of opium and its deriva- 


tives, cocaine, etc. It is important that this law > 


should be properly enforced and that public senti- 
ment in Canada should strongly endorse the ideal of 
the American representatives on the League, who in 
as short a time as possible wish to prohibit the rais- 
ing of the poppy except for the supplying of such an 
amount of opium as is necessary for medicinal use. 

Now as to the addicts: These pitiable mortals can 
only be treated in a hospital—preferably in a separ- 
ate building or separate division of a public hospi- 
tal. They should be segregated from other patients. 
We believe it requires a doctor of special capacity 
and training to handle these patients and treat the 
disease. No specially constructed building is 
needed. A hydro-therapeutic room, with electricity 
and massage are valuable adjuncts, but not abso- 
lutely necessary. Careful nursing is needed. 

Patients on admission should be stripped in a re- 
tiring room, bathed and their persons searched for 
dope—hair, nostrils, external auditory meatuses 
and rectum, to ascertain if they have any concealed. 
They are then passed to a room or ward—single 
preferably—and kept alone, unvisited by friends or 
relatives for at least ten days, unless in case of 
necessity, and then only by those whom the atten- 
dants are sure are not carrying dope. For the ad- 
dicts, all moral sense being obtunded, will lie and 
steal—do anything to get the cursed stuff. 

Withdrawal should be comparatively slow—de- 
pending on the addict’s physical condition, the 
- amount he takes per diem and the length of his ad- 
diction. 
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- The emunctories—particularly the bowels—are 
to be kept freely opened. Supporting treatment is 
administered and such drugs as belladonna, hyos- 
cyamine, scopalomine and the like given in full 
doses, but under very careful supervision. 

We daresay a house of twenty beds might serve 
Toronto or Montreal. A ten-bed in Halifax for the 
Maritime provinces. A fifteen-bed in Winnipeg for 
Manitoba. A ten or fifteen-bed near the boundary 
between Saskatchewan and Alberta, for those two 
provinces, and a small one in Vancouver. A survey 
would tell. 

These suggestions and others pertinent to the 
Subject might be discussed at the coming meetings 
of the Canadian and Provincial Medical Association 


and the result of their deliberations passed on to the ~ 


Dominion and Provincial Boards of Health for ac- 
tion. 


Duties of the Medical Staff 


In our larger hospitals it is very important that 
attending staff and house staff work harmoniously. 
Their duties should be well defined so that the pa- 
tient will receive all the attention he needs from 
both. 

To this end it is advisable that house officers make 
a complete physical examination of all patients and 
write a history of their cases within twenty-four 
hours of admission. A routine urinalysis should 
be made in every case, and a white blood count 
made in all patients suspected of suffering 
from pneumonia, appendicitis, typhoid fever 
and in other conditions if desired by the at- 
tending physician or surgeon. Daily progress 
notes should be made in all cases of patients acutely 
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ill. A provisional diagnosis should be made by the 
house doctor and recorded on a slip which may be 
temporarily attached to the history file. 

Each history shouldbe signed by the house man 
with his full name—not merely initialled. 

In all cases admitted through the emergency de- 
partment the general history should be completed, 
and include the emergency record. ) 

As to the visiting staff, they should check all his- 
tories and physical examinations of patients under 
their care which have been made by their respective 
house men. They should record the important rea- 
sons justifying their diagnosis and advice. Sur- 
geons should make complete notes of their operation 
findings. Visiting doctors should make or have 
made adequate progress and dismissal notes, and 
check the internes’ progress notes. 

At the monthly staff meetings all incomplete his- 
tories should be reported, and house men and at- 
tending physicians enjoined to have them com- 
pleted. 

That patients may secure prompt attention, it is 
desirable that the admitting clerk immediately no- 
tify the interne concerned or his deputy of the ad- 
mission of any patient into his wards. The interne 
should examine the new patient at once, and after 
noting the main points in the case, communicate 
them at once to his chief. If the patient is severely 
ill he should not rest satisfied until he has got in 
touch with his chief and received instruction what to 
do. Failing to reach his chief he should report to 
the chief’s assistant or deputy, and failing to reach 
any of them (say, through their absence from office) 
he should report the case to the senior house surgeon 
for advice. Of course, where there is a capable ad- 
mitting doctor or a doctor for the day, the interne 
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may be relieved of such notifications; for in that 
case we assume the admitting officer will communi- 
cate his findings to the attending doctor. 

Where the resident system is in vogue and men 
of several years’ experience are on duty the above 
precautions are not so incumbent on internes; for 
they can usually consult with a resident about the 
newly admitted patient. 

Strict observance of these Suggestions will do 
much to enhance the reputation of any hospital. 


There is no advertisement so good as a satisfied | 


patient. 


Rectal Anesthesia in Obstetrics 


Gwathmey’s method of inducing anesthesia in 
labor is being tried out in certain Toronto hospitals. 

The method consists in two operations: first, when 
labor has well set in—contractions occurring every 
four to six minutes and lasting one minute—a hypo- 
dermic of morphia, er. 1/6 along with two centime- 
tres of a fifty per cent. solution of magnesium sul- 
phate, is injected deeply into arm, leg or abdominal] 
wall. Superficial injections have been known to 
cause necrosis. The Epsom salts have the peculiar 
property of enhancing the analgesic power of other 
drugs. 

The next procedure is to clear out the large bowel 
by a high enema until the fluid returns clear, 

The mixture for injection into the bowel consists 
of 20 grains of quinine hydrobromide dissolved in 
two drachms of alcohol, which is added to two ounces 
of ether and enough olive oil to produce four ounces. 
The oil prevents the ether from unduly irritating 
the bowel wall. There may be a desire for a minute 
or so on the part of the patient to defecate, but this 


> . 
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must be withstood. Indeed, the whole process 
should be explained to the patient so that she will in- 
telligently co-operate with doctor and nurses. 

The mixture is poured through a funnel, con- 
nected with a rubber tube, united with the rectal 
catheter by means of a connecting tube. A clamp 
for the tube may be used or the fluid may be shut off 
with the fingers in case the contractions come on and 
necessitate waiting and also when the injection is 
complete. Care must be taken not to allow air to 
get into the rectum. 

In a few minutes the patient may taste the ether, 
so quickly is it absorbed into the system, and in ten 
minutes she is usually asleep. Contractions go on as 
frequently and as forcibly as before. The anes- 
_ thesia lasts from two to six hours, depending upon 
the susceptibility of the patient and the way the in- 
jection is retained. 

_ As might be predicted, the ether makes some pa- 
tients much excited, even hallucinated, and violent; 
hence for a short period difficult to handle. There- 
fore, such patients had better be confined in a hos- 
pital than in the home. Besides, a careful and com- 
petent nurse must be in attendance constantly to 
prevent any mishap, such as the falling of the tongue 
back into the throat, thus embarrassing the breath- 
ing. 

Again, the new born babe must be examined par- 
ticularly to see if it has absorbed too much of the 
morphia. If there be signs of narcotism suitable 
stimulation must be given forthwith. 

This method is being enthusiastically used in one 
of the large Toronto hospitals with apparent fine 
success; in another it has been tried, but the obste- 
trical men seem to think it desirable to hasten 
slowly. 
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Canadian Hospitals 


AN APPROVED CANADIAN HOSPITAL THAT GREW 
OUT OF AN EMERGENCY* 


St. Joseph’s General Hospital in Port Arthur? Ontario, 
dates back to the year 1881, when six Sisters left their mother- 
house in Toronto for Port Arthur, to offer their self-sacrificing 
service in educating the children of the scattered pioneers of 
that new country. 

In those early years the Canadian Pacific railway was in 
the course of construction, resulting in a great influx of people 
without established homes. There had not been any proper 
accommodation provided for those overtaken by accident or 
disease, and it was not long before a widespread epidemic of 
typhoid fever broke out and the hotels and few private homes 
of the town were filled to overflowing with the sick. 

A committee formed to deal with this problem, at once 
sought the aid of the Sisters, knowing that the claims of the 
sick and suffering always find a responsive chord in the heart 
of a true religious. They were not disappointed. Im- 
mediately educational plans were abandoned for the time be- 
ing, and the classrooms were thrown open to the numberless 
victims of disease. Day and night the Sisters worked to save 
those fever-stricken patients, and heroically combatted the 
terrible illness which threatened to depopulize the country. 
Finally their efforts were rewarded. 

The people had come to value with proper appreciation 
the work of the Sisters, and to offer substantial acknowledg- 
ment of their services to the community. Land was donated 
and financial assistance was generously given toward ‘the 
erection of their first hospital, a two-storey building with ac- 
commodations for about thirty patients. 

So numerous were the daily increasing demands that six 
years later facilities were taxed to the utmost. Increased 
floor space became imperative, and in 1900 a new wing was 
added, almost doubling the capacity of the hospital. 

Despite the hardships and reverses which invariably ac- 
company new toundations, the growth of St. Joseph’s kept 
pace with the flourishing town of Port Aruthur. In 1904 it 
again became necessary to enlarge conveniences, and a second 
addition, containing a number of private rooms and several 
large wards, was added. 


*We acknowledge with thanks the loan from Hospital Progress of the- 
halftones illustrating this article. 
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Care of the patient had always been the prime aim and in- 
terest of those connected with the institution, and as the 
hospital idea grew and developed, its worth and function be 
came tested and broadened, its utility more pronounced, its 
possibilities and responsibilities greater. The administration 
and professional staff realized that a new era had come. The 
institution had outgrown its bounds. Science and modern 





Laboratory, St. Joseph’s General Hospital, 
Port Arthur, Ont. 


surgery demanded new accommodations, and plans were made 
to erect a hospital building which would meet all demands 
for years to come. 

The building was begun in 1914, a short time after the 
Great War was proclaimed. For some time this seriously in- 
terfered with its progress. But the work slowly continued 
even through that period of financial distress and business 
depression, and the new division was completed and was de- 
dicated by the Right Reverend Bishop Scollard. 

The building embodies the latest and best ideas of scientific 
arrangements, convenience, and sanitation. Proper ventilation, 
hghting, fireproofmg, and effective heating have been kept 
prominently in mind. ‘The location of rooms, offices, labora- 
tories, pharmacy, elevators, ete., has received similar special 
attention, to provide the greatest hospital convenience. 

The new wing is a five-storey building of reinforced con- 
erete and red pressed brick, with a frontage of seventy feet 
on Algoma Street, and one hundred and twenty-five feet on 
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Exterior of Hospital Building, St. Joseph’s General Hospital, Port Arthur, Ont. 


(We regret that so much of the Convent showing, hides a full view of the hospital) 
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Cameron Street, the entire hospital having a frontage of one 
hundred and fifty-five feet on Algoma. 

Noiseless sanolite flooring in the corridors and wards adds 
greatly to the quiet and comfort of the patients. ‘The eorrl- 
dor on each floor terminates, at the south end, in a beautifully 
furnished and decorated sun parlor. Diet kitchens, inodernly 
equipped, prove a helpful convenience in serving the patient 
with hot, appetizing meals. 

The first and second floors are entirely occupied by medi- 
cal and surgical patients. The third floor is given exclusively 
to obstetrical patients and is completely fitted up for that 
purpose. The fourth floor comprises the suite of operating 
rooms, two large rooms for major surgery, a specialist’s 
operating room, dressing rooms, wash-up rooms, shower baths, 
and linen rooms. The sterilizing room, equipped with high 
pressure steam sterilizers, etc., is situated between the two 
main operating rooms. The surgeries have the most complete 
and up-to-date appliances to meet all the demands of modern 
practice. 

The clinical laboratory, situated on the first floor, is fully 
equipped with the proper facilities for carrying on the work 
of clinical microscopy, also bacteriological and pathological 
examinations. There is a pathologist in charge, with a 
Sister-trained technician. Urinalyses, blood counts, differ- 
ential stains, widals, blood cultures, bacteriological work, fix- 
ing and staining of pathological tissue slides, and Wasser- 
manns are done. In connection with the laboratory, a post- 
mortem room is properly fitted up for autopsies. 

Directly opposite the clinical laboratory is the X-ray 
laboratory, fully equipped with the latest improved types of 
X-ray apparatus for radiographic, fluoroscopic, and treatment 
work. . Two other machines have recently been installed, a 
dynelectron and a quartz lamp for physiotherapy work. Com- 
plete records are kept of all patients entering the institution. 

A few years ago, when standardization of hospitals be- 
came a national demand, the management realized that new 
means and methods of procedure would have to be adopted to 
meet the accepted standards of practice, and to this end united 
effort was necessary. The professional staff heartily entered 
into the work and generously co-operated with the hospital 
authorities to accomplish the high ideals which all knew to be 
for the common good. 


In 1922 St. Joseph’s was listed among the approved hos- 
pitals of the United States and Canada. It has been pro- 
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nounced, in point of population of the city, one of the best 


‘and most completely equipped hospitals in Canada. 


To those familiar with the history of the institution it 
seems that so much has been accomplished in a comparatively 
short time, due to God’s great blessing on those who labor 





SYNOPSIS OF HISTORY OF HOTEL DIEU 
HOSPITAL, QUEBEC, QUE.* | 


L’ Hotel Dieu, of Quebec, traces its origin to the Hotel Dieu 
of Dieppe, France, where, as far back as the year 1155, nursing 
sisters (religieuse Hospitaliers), devoted themselves to the 
eare of the sick under the rules of St. Augustine. 

In 1632, when England returned Canada to France, after 


occupation from 1629, the Jesuit Fathers returned to Quebec, . 


and in their reports which they forwarded to France, deplored 
the lack of a hospital in Quebec—finally, though the pleadings 
of Father Paul Lejeune, head of the mission in Canada, the 
Duchess D’Aiguillon, niece of Cardinal de Richelieu decided to 
found a hospital where both French and Indians could be 
eared for. The Duchess in turn appealed to the Augustine 
Sisters of Dieppe, and betwen them a contract was signed on 
the 16th of August, 1637, for the foundation of a hospital with 
an endowment of 1000 francs. 

The same year, workmen were sent to clear the land pur- 
chased on the outskirts of the city, also a piece of land within 





| for His suffering children; the kindly united efforts of the P 
ne professional staff to further hospital interests ; the generosity ‘ 
fey, of the citizens of Port Arthur and the surrounding country 7 
ie, who have never failed to offer material assistance; and the e 
he: faithful Sisterhood which inaugurated and preserved this * 
r great work. 4 


« 
oe en 





q the city limits where the Hotel Dieu Hospital stands to-day. 

‘ The foundation stones of the first hospital in Canada were laid . 
j\ AA : 3 
i August 12th, 1638, and were dedicated by the foundress on y 
the 4th of May, 1639—three Sisters were sent from the com- ze 
Mf munity in Dieppe to help the Canadian hospital. They ar- : 
i. rived in Quebee the beginning of August, but as their hospital et 
: was not yet completed, they were obliged to live in a large . 
i building, property of the Company of One Hundred Asso- 4 
ie eiates. In this building, shortly afterwards, they had to nurse y 
obs a great number of Indians, victims of smallpox; in a very short 3 
‘ period there were over 200 cases, with twenty-four deaths, in Ci 
Bis spite of the great attention given them. ‘The survivors were . 
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greatly frightened and called the Hotel Dieu, the ‘House of 
Death.” In the spring of 1640, the scourge followed the In- 
dians to the woods and disease attacked other Indian tribes; 
they implored the Sisters to go and establish themselves near 
their settlements at Sillery, near Quebec; the Sisters readilv 
consented, as they earnestly desired the conversion of the In- 
dians, and also, because their Quebec hospital was not yet com- 
pleted. The Duchess D’Aiguillon was so well pleased with 
this action on the part of the Sisters, that she, with her uncle, 
Cardinal de Richelieu, increased the endowment to 40,500 
livres tournois. This capital was invested in France, and for 
many years gave a yearly revenue of 4,000 livres ($800.) On 
the 9th of July, 1640, the foundations of the Sillery Hospita! 
were laid, it being completed in the following year. Its ruins 
were visible up to 1878. In the year 1644, M. de Montmagny, 
Governor of Canada, finding it impossible to defend both Sil- 
lery and Quebee against the forcible attacks of the Iroquois, 
persuaded the Sisters to come back to Quebec. They came 
very reluctantly, and had to sacrifice and sell their beautiful 
property to a Mr. D’Auteuil, for 2,000 livres ($400). The 
buildings alone had cost 15,000 frances. On the 29th of May, 
1644, they returned to Quebec, and, as the monastery and hos- 
pital started in 1638 were not yet completed, they took refuge 
in a humble shack in Lower Town; a few months later they 
took possession. The hospital and monastery were separate— 
huts were erected around the hospital for the Indians who 
could not be accommodated in the hospital. On Oct. 15, 1654, 
the corner stone of a new hospital adjoining the monastery 
was laid, and was occupied, Aug. 15, 1658. 

In 1672, M. L’Intendant Talon, a great friend of the poor, 
built a wing for men, and installed a plentiful water supply, 
which in those days was a great expense—a luxury. 

In 1696, the present monastery was started; it was com- 
pleted in 1698. 

June 7th, 1755, at noon, in an hour’s time, the Hotel Dieu, 
of Quebec, was in flames from one end to the other. The fire 
had one victim, one of the Sisters; the patients were all saved. 
The fire was set by a discontented, angry French sailor. The 
walls of the building resisted the fury of the flames. The 
Sisters found shelter at the Ursulines. The Jesuits also put 
their college at their disposal for a hospital until August, 1757, 
on which date the monastery had been rebuilt. Their extreme 
poverty now prevented them rebuilding their hospital imme- 
diately, and the basement of the re-built monastery was used 
for this purpose until Nov. 8, 1825. 
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In 1759, during the siege by the English, the Hotel Dieu 
was vacated on the 13th of July, and the Sisters sought refuge 
outside the city and did not return until the surrender of 
Quebec by the French. 

From 1760 to the year 1785, or for twenty-five years, all 
the east wing of the present hospital to-day, was taken by the 
English for their invalided troops, whom the Sisters nursed 
night and day without any remuneration from the English. 

On the 22nd of May, 1800, the chapel and choir were 
started, and completed in. 1803. 

In 1825 they moved into the large new hospital started in 
1816. An addition started in 1890, opened in 1892, is 300 ft. 
long by 50ft. wide, adjoins the old hospital and monastery. 

The last addition, a wing for sick children, was built with 
funds supplied by the Hon. John Sharples and opened in Oct., 
1907. To-day the Hotel Dieu 1s provided with all modern 
conveniences. The newer buildings form a rectangle with the 
old wings and give three floors and a basement, each 700 ft. 
long by about 50 ft. in width. It has 251 beds. The hospital 
admits all sick ((regardless of creed or nationality), except- 
ing contagious disease and obstetrical cases. 





THE FAIRY TALE OF STE. JUSTINE HOSPITAL 
Aticr P. BrENoiIT 


Secretary-Treasurer, the Ste. Justine Hospital Subscription Fund. 

Once upon a time, and not long ago, on a cold November 
day in 1907, when the last leaves were falling from the trees 
like wounded birds, in a room of an old house, seven women, 
$87.11, a broken table, and a few chairs, comprised the setting 
for the introduction of the fairy tale of Ste. Justine Hospital 
in Montreal. The women were planning the building of a 
hospital for children, which was a hard task then. So many 
people thought that little ones could be well looked after in 
private homes, and that the hospitals for adults could just 
as well admit the serious cases of childhood. 

Because there was something to fight against and because 
there were poor little suffering ones waiting to be helped and 
cured, a week after, one bed, one ton of coal, one sick child, 
and one nurse entered the house simultaneously, and the Ste. 
Justine Hospital was founded. 

Little by little, like the child in the woods gathering flowers 
and walking toward the big castle, where the lights shine 
and the blue smoke of the chimney tells the story of the warm- 
ing fire inside; and like the child fighting against the wind and 
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the cold, shivering and trembling from fear of the wolves, 
those workers of the first hour fought and feared and trembled, 
day after day, that the little ones under their care might not 
have all they needed. Like the child in the woods gathering 
flowers, they looked for alms and charity, and feared that the 
wolves would come to tear and destroy them. But the light 
of the far-away castle was always shining, and the smoke of 
the chimney was always there to remind them that some day 
would find a big fire inside to give warmth to the little suffer- 
ing ones. 
Morners Praise THE Work. 


A few weeks after the foundation of the hospital, early 
in January, a medical board was organized; the out-door de- 
partment was established in March, and numerous mothers 
bringing their little ones, were loud in their praises of the 
institution. . 

The old house situated on St. Denis Street soon became 
too small. The locality was noisy and the administration de- 
cided to look for another site. A larger house on Delorimier 
Street happened to be vacant. The space in front of the. house, 
and the beautiful trees, gave a garden-like aspect to the hos- 
pital. The awakening of nature and the first perfumes of the 
month of May marked the second chapter of the fairy tale. 

The first report of the medical board for the year 1908 
gave the following figures: 175 children were admitted dur- 
ing the year, and 586 consultations were given in the out-door 
department. The second year, 266 children had been ad- 
mitted, and 1,885 consultations were counted in the out-door 
department. With the increase of patients, the administration 
turned over the management of the hospital to a regular staff. 
“Les Filles de la Sagesse,” asked to co-operate, consented to 
undertake the task, and seven nuns came from France to look 
after the little patients; a blessing for the institution. Dur- 
ing the third year the inauguration of the chapel took place. 
The hospital had been incorporated two years before, and the 
fairy tale was growing more and more interesting every day. 

The fifth report gave as statistics, 454 children and 4,492 
consultations. Once more the administration looked for 
another home, but this time more than a house was needed. 
A parcel of land was bought in the northern part of the city, 
on St. Denis Street, and the central part of the hospital was 
built; the third chapter of the fairy tale. 

The dedication of the building was held in 1914, when the 
new hospital had eighty beds. Within a few years it became 
crowded again, the beds were always filled, the waiting list 
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was near fifty or sixty, the out-door department with only small 
rooms was erying for more space. 

The original workers, on behalf of the hospital, always 
faithful to the cause, decided to undertake a campaign to raise 
funds for the building of the first wing. For a whole month, 
during the fall of 1920, the patrons and the friends of the 
hospital worked to reach the aim of the campaign. ‘The funds 
raised increased the ardent desire of the administration to 
build and to spread their field of activities. In the fall of 
1922, fifteen years after the first meeting in the old house, the 
new wing was opened. The fourth episode in the fairy tale 
had taken place. 

The hospital has 150 beds, the out-door department daily 
receives numerous little patients, and the different services are 
well equipped. Last year’s report shows that 1,707 children 
were admitted, and that in the out-door department 15,465 con- 
sultations were given. 

The new wing is a fireproof construction of five stories and 
a basement floor where the laundry, autopsy room, ice-plant, 
disinfecting room, and the boilers are located. 

The entire ground floor is occupied with the out-door de- 
partment, consultation office, waiting room, and operating 
rooms for the out-patients. 

The first floor is for the private wards, the second for the 
surgical department, the third and the fourth for the nurses 
and the personnel. The pharmacy and the administration are 
on the ground floor in the central part of the building. The 
medical ward, the chapel, the skin disease department, and the 
department of diseases of the eye, are also located in this cen- 
tral part. Each floor is provided with complete service rooms. 
The operating room on the second floor is well lighted and well 


equipped, and the laboratory and the X-ray department have 


proved to be very useful. 

A thing always to be guarded against in a children’s hos- 
pital, the sudden appearance of a contagious case, has been 
provided for in the isolation department, preventing the out- 
break of an epidemic. The contagious case is kept in the isola- 
tion room until he can be admitted into the special hospital 
for contagious diseases. Another department keeps the new- 
coming patients under observation until the diagnosis can be 
confirmed. The child is then transferred to the isolation de- 
partment, or goes to the ward, as the case may be. 

Every department in the organization of the hospital has 
been under the direction of women who have devoted them- 
selves to the success of the institution without any recompense 
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whatever, other than the smiles of the little ones and the spiri- 
tual satisfaction of the accomplishment of good. From the 
opening of the hospital, all the sewing has been done by women 
who come regularly every Wednesday afternoon and spend 
many hours of their lives making garments and other things 
needed in a hospital of 150 beds. 

A record department has been in operation for the last 
s1X years, with a nun in charge. The records and all the filing 
histories of the patients are kept in perfect order. 

The social service is well organized and every case requir- 
ing further attention is followed up after its departure from 
the hospital. Inquiries made have proved very satisfactory, 
and in many cases are most useful to helpless little ones. 

Co-operation has been secured through regular joint meet- 
ings of the board of administration and the medical board. 
The organization of the hospital has merited for it, recogni- 
tion by the American College of Surgeons as a standardized 
hospital. 

To-day, two years after the opening of the first wing, the 
hospital is again over-crowded. The bed capacity, which was 
originally intended as 150, is now serving 175. There are 
thirty-five nuns and forty-five nurses, and the hospital needs 
more help. The administration is looking forward to other 
achievements of the hospital, by building the second wing. 

The fairy tale is not yet finished. Far away lights are 
still shining. But the wolves can no more threaten the child 
gathering flowers in the woods, for the little one has grown and 
become so strong that no evil can befall it. The institution has 
developed to one of power, a thing ot kindness and charity, 
keeping close to its heart the little ones who suffer and weep. 

It shall stand for ever, the hospital of the beautiful fairy 
tale-—Hosmtal Progress. 


ERRATUM 


In the review notice of ‘Hospital Accounts and Financial 
Control” by Joseph E. Stone, and which appeared on page 
183 of the “May” issue of THe Hosprran Wortp, we refer- 
red to the Macmillan Company as Canadian agents. This 
is incorrect; Sir Isaac Pitman and Sons, Limited, the pub- 
lishers of this splendid book, have their own offices for the 
Dominion, the same being part of the Macmillan Building, 
Bond Street, Toronto. 
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eee Society Proceedings 





ALBERTA HOSPITALS ASSOCIATION 


sae iy This Association held its 1924 meeting in the Macdonald 
BS Hotel, Edmonton. 

After the opening Mr. W. T. Henry touched on the sub- 
ject of hospital support, comparing voluntary support with 
that by the taxpayer. He admitted that people were likely 

| to take a greater interest in institutions which they voluntarily 
) supported, on the principle that where one’s treasure was, there 
the heart was also; on the other hand hospitals were more easily — 
financed when done by the municipality. The Royal Alex- 
andra Hospital was an example of the latter-named method. 

Dr. Lafferty thought there should be more uniformity 
among hospitals and a ‘proper standard made in respect to 
Government reports. | 

Mr. Whiston, referring to the summary sheets issued by 
the Provincial Department of Health which hospitals were 
required to fill, stated that information from certain hospitals 





Me, was incorrect. He hoped hereafter information asked for 
Ti would be exactly right. | 
‘ Mr. Dutton criticized the form of the summary sheet, 
me a claiming that certain of -the questions lent themselves to a 
‘Ve ai! variety of interpretations. Different hospitals answered the 
i : nt same question in different ways. The form should be revised. 
ht One of the bones of contention was that referring to the per- 
he eentage of deaths following operations. Calgary General 


ie | Hospital showed one per cent., while the Royal Alexandra at 
hie Edmonton showed six. There must be something wrong in the 


ie computations. He understood that some hospitals included 
a minor operations as well as major in their reports; while others 
ig ; : ) : 

hie did not. Again, in respect to forms representing the finances, 
ae. these, he maintained, did not show the real financial standin 
i nie S 
| ess of any particular hospital. | 
Bic! _ Dr. Smith, Superintendent of the Royal Alexandra Hos- 
by t e SHO e . 

ey pital, criticized form 102, as being cumbersome, useless and 
‘in requiring hours to fill. 7 2 fis ate 
is fe Mr. Henry’ suggested that a comniittee be appointed from 
i; the representative hospitals to revise these-forms. There might 
thes 

ee 

Hi rik 

Hi 

| 





-. _~* <p! i | a .¥ — 
Y .4 i ee ey, See se | oA eS Le ~ - . . car, —_ * as 
+ al - pee oe ae. i$ : Dia | POE Kt Mya de 4 ee % ok ~ hy mad ha Fe. ee Se a 
> $ ; = j ; s ‘ S 
» ron they $ ‘ e «& <7 . - : ey 


* ‘ \ 
+ 


June, 1925 | AND NURSING WORLD: 207 


be two sets: one for the larger hospitals and another for the 
small. i 

Mr. Stickney, of Drumheller, suggested corresponding with 
the various secretaries of the hospitals, who would be asked to 
go into the whole matter—thoroughly and in a comprehensive 
way. | 
Dr. Washburn held that the per diem rate did not give any 
one any information. The departmental method of accounting 
was the only satisfactory one. 

In reply to a question, Mr. Whiston said that it was the 
intention to cancel form 102. Following discussion a com- 
mittee was formed to take up with Mr. Whiston the content of 
this form. 

Dr. Gow called attention to the satisfactory manner in 
which the General Hospital at Calgary was financed. “The 
people are taxed so much and that is all there is to ihe’? * Aa 
endeavor is. made to run the hospital as economically as pos- 
sible. They receive no contributions. 

Mr. Stickney introduced a resolution to the effect, “That. 

all ratepayers in the province be taxed $8.00 each per year for 
‘health purposes.” In his own district, a mining and agricul- 
tural one, there was a transient population,—many outsiders 
who came to work during the summer and fall. These men 
often fell ill and little or nothing could be received for their 
eare. Mr. Stickney’s motion was referred to the Resolutions 
Committee. 

Mr. Whiston inquired why there should be two hospital 
associations in Alberta. Could they not be brought. together ? 

In response to his suggestion a committee was formed to 
bring the question on union before the Municipal Hospital 
Association. 

A delegation from the Alberta Association of Physicians 
and. Surgeons was then received, who submitted certain changes 
in the regulations of the Hospitals’ Act, which they had de- 
cided upon at the request of the Hospital Association, , The 
delegation hoped their recommendations would be approved 
by the Hospital Association and forwarded to the Minister of 


Health. . 
Dr. Smith reported that there was a balance of $500 in 
the treasury. He thought the amount of the annual fee might 
be lessened. At present the fees, according to Mr. Henry 
were: Twenty-bed hospital, $10; twenty to fifty beds, $20; 
fifty to one hundred, $30; one hundred and over, $50. 
Father Cameron moved the fees be cut: in-half, Carried: 
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Then followed Dr. Thos. Whitelaw’s paper on “The Prob- 
lem of the Aged and Incurable in Our Community.” There 
were some eighty incurables in Edmonton alone. Such cases 
were unsuitable for general hospitals. The province ought to 
provide a home for this class. 

Dr. Washburn proposed that Dr. Whitelaw’s paper be 
forwarded to the Department of Health for action. Agreed. 
He hoped the Association would endorse his expression of ap- 
preciation of the work of the Salvation Army in helping the 
aged, infirm and indigent of the community. The Army 
had a splendid organization for assisting hospitals, particularly 
in the matter of indigents arriving in the city. 

Mr. Stickney drew attention to the fact that Alberta was 
the only province west of the Great Lakes which had no in- 
stitution for incurables. One had recently been built in Saska- 
toon, where (as well as at one in British Columbia) the cost 
was $1.25 per day,—much cheaper than the cost in hospitals. 
In Manitoba and Saskatchewan the municipalities from which 
the patients come pay fifty cents per day; and the Government 
provides the rest of the funds. In British Columbia the muni- 
cipalities pay $1.10 per day. In addition they are expected 
to pay fifteen cents per day toward capital cost. 

Dr. Thos. Whitelaw, in supporting the project that Alberta 
should have such a Home, suggested the name ‘Eventide 
Home,” as is done in the Old Country, where the majority of 
inmates are indigent, aged or incurable folk. 

The next session was held in conjunction with the Alberta 
Resistered Nurses’ Association; and a paper was read by Miss 
Clarke, entitled “Public Health Work in Alberta.” 

Replying to a question, Miss Clarke stated that the staff 
consisted of six district and eight public health nurses. A 
public health nurse must be a graduate in the course of pub- 
lic health nursing given by the University of Alberta. 

Miss Kelly thought those nurses who were sent to country 
districts should have had a special course in obstetrics. 

Miss Clarke said that during the past year they had placed 
four nurses on the staff who were partially on a paying basis, 
since some people preferred to pay something for services 
rendered. 

Miss McLennan read a paper entitled “The Organization 
of a Dietetic Department.” | 

In reply to a question, Miss McLennan said that students 
in dietetics were given sixty hours of laboratory work. 

Miss Randall inquired how smaller hospitals did, where 
dietitians were not employed. Miss Welch said at Lamont 
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they had a dietitian who had taken about half the regular 
course; this official, with the superintendent of nurses, 
managed to cover the work. She had found the course of 
twelve lectures given by the Women’s Institute very helpful. 


Miss E. McPhedran read a paper, entitled “The Importa- 
tion of Registration of Nurses in Our Province.” 


Discussing this paper Miss Randall pointed out that in a 
question of legal liability the hospital standard of the doctors 
always counted. Were they registered practitioners? It would 
be of similar advantage to hospitals if they could say that 
responsible nurses were registered. 


In reply to a question Miss McPhedran stated that only: 
nurses from hospitals having a registered nurse in charge were 
eligible for registration. In British Columbia the Health 
Department more and more were stressing the importance of 
having cnly registered nurses in charge of hospitals. 

Dr. Gow read a paper on ‘‘Hospital Supplies.” 

Dr. Smith, of Edmonton, in discussing this paper said the 
first thing to do was to buy what you need, not merely what 
you thought you needed or what somebody tried to convince you 
you needed; to buy at the right price, and not buy in too large 
quantities. The next thing was to see that waste was cut down 
to the minimum, which was a difficult thing to do, seeing that 
many supples pass through so many employees’ hands. <A cer- 
tain percentage of employees seemed to take pleasure in seeing 
how much they could waste. 

Dr. Gow said there had been a great saving of drugs in his 
institution since the introduction of a hospital pharmacopeeia. 
He believed in Manitoba where they had co-operative buying 
much good had been accomplished. 

Dr. Washburn thought the usefulness of the co-operative 
buying project was limited. Personally he had found it difh- 
cult to satisfy the doctors in supplies they required. Some of 
them threatened to send patients elsewhere unless their whims 
were gratified. He held that physicians were demanding too 
much of hospitals, especially in the way of instruments. He 
had found that no matter how many supplies were issued they 
all seemed to be used. He had adopted the policy of restric- 
ting issues to bare needs. He liked the idea of a purchasing 
agent. The offices of purchasing agent and stock-keeper might 
be combined. 

Miss Randall then read a paper on “Training School In- 
spection in British Columbia.” 
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Discussing Miss Randall’s paper Miss McCallum said she 
hoped to see Hospital Inspection of Training Schools instituted 


in Alberta before long. 
Miss Randall in reply to a question, said she was Registrar 


of Nurses in British Columbia and also Inspector. She gives | 


half time to this work. She visits schools about once a year; 
but if a superintendent moves she usually makes a, second 1n- 
spection. 

Miss Randall, asked what she thought about hospitals al- 
lowing their pupil nurses to do special duty for pay which the 
hospital collected, decidedly disapproved of this practice. It 
was not right. In reply to another question, Miss Randall 
said that in British Columbia they had not established an 
eight-hour day, but had made a regulation that nurses must 
have two hours recreation and an hour for class work and an 
hour for meals daily. Generally speaking, this gives about eight 
hours a day. They were not able yet to arrange a similar 
period for night nurses. In one hospital no pupil nurses are 
taken on the wards from September to May. This is an ideal 
plan. These nurses get plenty of experience and are able to 
eo to class work with the rest of the students. Some schools 
are obliged to be a law unto themselves. 

As to salaries paid to pupil nurses, Vancouver General al- 
lows them six, eight, and ten dollars per month. Most Roman 
Catholic Hospitals give six to eight. Some of the smaller 
hospitals are obliged to go as high as twenty. Some nurses 
would prefer Vancouver at ten dollars than other hospitals at 
twelve or fifteen dollars. 

As to supervision of nurses’ homes, Miss Randall said there 
should be some one to see that the nurses are all in their beds 
betimes. If there is any one ill at night there should be a 
matron to see that she gets proper attendance. Some superin- 
tendents think, in so far as discipline is concerned, they can 
get on with monitors. | sighs 

Superintendents of hospitals should have extra time for 
class work. In all the bigger hospitals there should be one 
nurse to two and one-half to three patients. There must be at 
least two graduate nurses in every hospital. Where there is a 
training school, there should be three: a superintendent, a night 
superintendent and a third to relieve. Special nurses should 
not serve more than twelve hours a day. This was the limit. 

Dean Kerr, of the University of Alberta, read a paper on. 
“The University Education of the Nurse.” Kee ; sat 

Discussing Dean Kerr’s paper, Miss Randall stated that all 
nurses should matriculate. The field was already overcrowded, 
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so the standard should be raised. The standard for matricula- 
tion was a two years’ high school course. To become teachers 
girls must pass through the high school and normal schools as 
well; but no one has been around to tell the family that any 
special education is needed for the daughter before she starts 
to train for a nurse. ‘Representations should be made to the 
Women’s Institutes and the Parent-Teacher Associations ad- 
vocating matriculation before entering the training schools. 
This for their own protection. 

Dr. Smith, Edmonton, called attention to the action of the 
Minimum Wage Board in its inquiry into the question as to 
whether nurses should be classed as other workers who belong 
to Trade Unions. An endeavor was made to convince the 
Board that the Nurse Training School was a college, not a 
workshop; that it was on the same basis as a high school. It 
was only when they saw this that they decided to allow nurses 
to fix their own standard of wages. Approach had been made 
by the Alberta Association to the Department of Education 
asking that Department to recognize the Training School for 
nurses in the same sense as they had recognized high schools 
and colleges, and recommendation was made that a grant be 
made to Training Schools, so much a year for every nurse at- 
tending. No result had been achieved as yet. Dr. Smith 
hoped the present Convention would endorse the movement. 

Father Cameron then presented a paper on the “Spirit of 
the Hospital.” 

In discussing Father Cameron’s paper, Dr. Smith said there 
was too great a tendency in these days to emphasize the ma- 
terial and financial sides of hospital work and to put too little 
stress upon the real object for which the hospital exists. 

Miss Fellows read a paper on “The Problem of the Private 
Nurse.” 

Miss Kelly in discussing this paper said that according to 
her experience the private duty nurse was one who lives ina 
suit case. She had many hardships. She was unable to rest 
in the patient’s room when the patient was restless; she often 
had to undress in some place in the basement with no chair to 
sit upon and had to charge through the hospital corridors in her 
kimona. She could not get a bath in the bath room; she was 
never sure when she would be off duty. She perhaps got off at 
eleven o’elock and had an hour’s run before reaching home. If 
she was not in at six she missed her supper, and had to pay for 
it outside the hospital. In some hospitals she was obliged to 
earry her dishes to the kitchen and wash them. In some 
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places the soup served to the nurses was suggestive of dish- 
water and the stew suggestive of the pail beneath the scrap 
table. 

Miss Kelly could not agree with the reader of the paper 
when she maintained that the private nurse was a luxury. In 
the home.where there is a very sick patient the private duty 
nurse is a necessity. Special nurses in private homes by their 
demeanor and conversation were incidentally teaching the 
family how to prevent sickness and to maintain health. 

Miss Randall held that hospitals should remember that 
when a private nurse comes on duty the hospital was being 
saved a student nurse but was charging the patient for a cer- 
tain amount of nursing; hence was under the obligation to 
furnish a nurse during the absence of the special at meals and 
during hours off. 

Miss Fellows said that if it was declared that the spe¢ial 
nurse was a necessity in the hospital it was a reflection on the 
hospital management. Indigent patients are always given suf- 
ficient nursing without the invasion of special nurses. 

A round table conference was conducted by Mrs. Manson. 
She informed the Association that nurses who had graduated 
from a regular training school and had received diplomas there- 
from were obliged to write off another examination set by the 
University of Alberta before they could receive the degree of 
R.N. Would it not be possible to combine these examinations? 

Miss Auger (Medicine Hat) replied by saying that if train- 
ing schools and text-books could be standardized, it would be 
possible to have but one examination, and that by the Univer- 
sity. The practical side of the examination could be held in the 
training school; each local hospital might estimate the nurses’ 
practical work during the three years’ course. As to the first 
and second years’ examinations, should these be set by the 
University? If conducted by the training school would the 
results.count in the final rating? If the local training-school 
examinations were done away with, there would be a lessening 
of the control of the training school over its pupils. Miss 
Auger thought they were not ready yet for the one examina- 
tion; but it was an ideal toward which they might work. 

Miss McCallum suggested that the examinations might be 
held in the training school by examiners sent out and paid by 
the University. 

Miss Randall thought they must come to recognize pro- 
vineial-wide standards of education; they must get away from 
the local idea. She agreed as to ahd importance of standards 
in schools and text-books; and there should be a standard for 
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the women who conduct the schools; women must be secured 

who are capable of carrying out a proper educational system. 

Miss Randall pointed out that the markings of the doctors and 
- of the superintendent of nurses who set the training school 

papers were usually much higher than the University markings. 

Father Cameron said if it was proposed to standardize 
bodies of pupils it would be absurd, if the University is to set | 
> the examinations, that another organization should inspect the 

3 training schools. There were, it seemed to him, two divergent 
ends in view, both of which could not be attained. He would 
not like to see the sentiment of loyalty of the nurses to their 
alma mater discouraged, which would occur if too much 
. authority were taken away from the superintendent of the 
training school and handed over to a non-interested institution. 

Miss Randall, answering the last speaker, said that the 
inspector of training schools in a province properly organized, 
4 would come under the jurisdiction of whatever department 
> looked after educational matters. In British Columbia the 
nurses were obliged to do this work. She did not think the 
nurses’ spirit of loyalty would be lessened by having to pass 
an examination set by an outside Board of Examiners. 

A visiting delegate stated that in Scotland there are held 
half-yearly examinations by the Local Government Board, held 
at four examination University centres. The candidate nurse 
‘requires a doctor’s certificate to the effect that she has taken 
fifty per cent. in the training school examinations. She pays 
her own expenses to the centre where the examination 1s held. 
Her final examination is given at a hospital in one of the ex- 
amination centres where she is examined by four doctors and 
two matrons chosen by the Local Government Board, which 
Board gives the diplomas. 
=. “The Employment in some Hospitals of Third Year Stu- 

| dents as Special Nurses.” In discussing this subject Miss 
Randall said she had been able to have this system abolished 

in two hospitals in the United States with which she was con- 

nected. She had only learned at the National Association 

meeting some two years ago that such a thing was countenanced 

in Canada. Then a resolution was passed protesting against 

pupil nurses doing special duty in a hospital and the hospital 

accepting money for such service. She had never heard one 

good argument in favor of such a practice. One argument had 

| been brought forward by some people that doctors preferred 
ie student nurses to graduates, where specials were required. If 

| that was so something must be wrong with the school. The 
Ontario Registration Board had passed a wise rule in that they 
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allow nurses to have not more than two months private duty 
in special nursing, but the hospital must not charge for the 
service, 

Father Cameron thought the Government should make a 
subsidy to training schools. He believed if a nurse went into 

hospital with the understanding that the hospital might 
charge for her services as a special, that was her business. 

Midge Randall in riposte said there was nothing gratuitous 
about the education of the nurses. ‘To say that any woman 
does not, give sufticient dues to the hospital for the education 
she gets is a very open question. In some hospitals nurses do 
not get a proper amount of nursing education; but are simply 
used for the benefit of the hospital. The association must look 
after the interest of the pupil nurse in so far as education goes. 

Miss Fellows pointed out another objection to the practice 
of employing pupil nurses as specials: it would lessen the num- 
ber of jobs for the graduates. 

Dr. Smith said he would like to see this matter settled 
definitely, one way or the other. Some hospitals save a con- 
siderable amount by employing their pupil nurses to do special 
duty and charging the patients for the extra service. He did not 
think the question had anything to do with the training school 
at all, since in every hospital there was always a number of 
very sick patients in the public wards who required individual 
attention, and they always got it. As a matter of fact there 
seemed to be too much specialling. Dr. Smith’s own view was 
that no hospital should charge for the service of their under- 
eraduate nurses. 

Father Cameron held that where a nurse has a patient wn- 
der her own charge and is given the sole esponsibility ot the 
case that is as much a part of her education as is the work of 
the nurse in the pubhie wards who has two or three cases to 


look after, Certain private hospitals find it a great help to be- 


paid for this special work of their undergraduate nurses. It 
was easy for superintendents of hospitals whose whole support 
was from taxes to deery this method of raising money. 

Dr. Washburn thought Father Cameron was right to a cer- 
tain extent, but the Phare was not wholly proper. If any 
charge was made for undergraduate specialling the money 
should go to the support of the training school. 

“The Advisability Both in the Interest of the Patient and 
of the Hospital of an Approv ed List of Surgeons for Major 
and Minor Operations in all Large Hospitals of the Province.” 
Father ‘Cameron opened. the dicoigernn on this subject. <At 
present, he said, every doctor in a community is a member of 
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the medical staff’ and there is no way in which a hospital can 
prevent any doctor on the staff from performing major opera- 
tions; and many doctors were doing major operations. He 
had been informed that in some parts of the province twenty 
per cent. of the deaths in hospitals take place after operations ; 
which means if a patient went into a hospital for an operation 
there was one chance in five of his life being snuffed out. He 
strongly favored the idea of hospital boards having an approved 
list indicating what surgeons were considered competent to do 
abdominal operations. The trustees might be advised by the 
Medical. Advisory Board as to the selection. 
Dr. Washburn said it was not difficult to make out such a 
list of such qualified men. It was folly to suppose that the 
young graduate fresh from college was competent to do major 
surgical work. To be able to do this necessitated post- 
eraduate study in one of the best clinical centres. In his hos- 
pital Dr. Washburn said the sugeons held consultations before 
operations. This was a great step in advance and tends to 
much better surgical work. The closed hospital staff was not 
the hardship on the profession some of its members thought it 
Wane | ' 
“How Are Patients Admitted to the Hospital and How Are 
Visitors Dealt With?” Dr. Gow answered this question. He 
described the procedure at Calgary General Hospital. Patients 
are admitted only through a member of the staff. The nurse 
in charge gets the name of the patient, ascertains the kind of 
accommodation wanted, the nature of the trouble and when the 
patient wishes to come in. The nurse then advises the doctor 
if there is room for his patient and if so reserves a bed. On the 
arrival of the patient, all particulars needed are taken at the 
office (unless the case is an emergent one) and the patient is 
taken to the ward, when he is put to bed, his temperature. / 
taken and the attending physician called. The doctor’s: in- | 
structions are written in an order book. Then the patient’s 
clothes and other belongings are taken from him; he is given a 
bath, sponge or tub as ordered by the doctor. His clothes are 
kept in the ward, but his valuables are taken to the office. 
With respect to visitors, Dr. Gow said their custom was to 
allow the patient to see visitors just previous to operation and 
after coming out of the anesthetic; also on the following day. 
The Clergy and Sick Committees were allowed in at any time; 
and friends are allowed in when the patient is on the danger 
line. Every consideration is given to visitors so long as it does 
not interfere with the duties of the nurses. People from the 
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country districts are given special consideration—a privilege 
sometimes abused. . 

As to telephone inquiries about the condition of the patient, 
this requires much discretion and common sense on the part 
of the official at the hospital, whose duty it was to give out such 
information. When the patient’s condition was serious in- 
formation respecting his condition was given directly by the 
head nurse in charge of the ward. 

Miss Randall said that in her experience if visitors were 
allowed into the wards every day nurses found it easier and 
friends found it a great consideration. It did not disturb the 
wards as much as one would think. Two hours were allowed 
each afternoon and one hour in the evening. 

Mrs. Manson deseribed how much the nurse could do to- 
ward relieving the anxiety of a new patient by a little kind 
consideration immediately after the patient is admitted. Miss 
Randall corroborated this view, calling it “the key-note” in the 
admittance of patients. Superintendents, head nurses and 
pupil nurses should all feel that they are hostesses of a sick 
guest. People from the countryside often have a great fear of 
hospitals. Such patients should be made to feel at home. This 
sort of welcome is not only a courtesy, but is of therapeutic 
value. In the past hospital officials had probably stuck too 
closely to rules and regulations. 

Miss MacCallum said that in her hospital ‘they had a great 
many people from the country—patients who had not had the 
opportunity betore leaving home of having their clothes ready 
or of taking a bath. Her hospital had fitted up a small room 
in a nicely finished basement which was now used as a bath 





and wash room in connection’ with the admitting work. There 


was a cupboard built around the room for the storage of the 
patients’ clothes. They had separate bags which contained the 
clothes. All the underwear was washed. They had an old 
lady in charge of this room, who even goes so far as to darn 
the socks of the patients. Private patients, of course, do not 
go through this room; but all children and all public ward 
patients pass through it. The patient is examined by the 
houseman who decides what sort of a bath the patient is to be 
given. Three clothes’ lists are made out—one for the ward 
which goes with the slip from the admitting office, recording 
temperature, pulse and respirations and anything else observed 
by the admitting nurse who looks after the bathing; one is 
pinned to the clothes, and the third goes to the business office 
with the valuables. The slips are signed by the admitting 
office and by the ward nurse and serve as receipts. They had 
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received much praise from patients in respect to this careful 
method of taking care of patients’ belongings. All emergency 
cases went direct to the wards or operating room. 

“What Is the Role of the Physician in the Education of 
the Nurse?’ Miss M. M. Black, of the University Hospital, 
Edmonton, answered this question. This query was an intima- 
tion of the brotherhood and the sisterhood of the medical and 
nursing professions. The first contribution the physician 
makes is that of instruction and the second that of medical and 
scientific research. Indirectly he makes a contribution by the 
force of his example, and by his co-operation. The physician 
may be said to be the backbone of the health of any community. 
Physicians have given unsparingly of their time in teaching 
in the training schools. Many of them had excellent methods 
and were able to create an intelligent interest in the subjects 
taught. Certain physicians, it was to be regretted, owing to 
outside interests, were lax in keeping appointments of their 
lectures in the school. This might seem unimportant to them; 
but it works a great inconvenience to the student nurses who 
have no leeway of time for their engagements. The chief 
weakness in the teaching of the physician was in failing to 
stress the preventive side of medicine. He was often in too 
much of a hurry to speak of the curative side. The speaker 
was in favor of securing paid medical instructors, men who 
would recognize the necessity for a strict adherence to the school 
schedule. Such instructors should see clearly the importance 
of teaching preventive medicine. Nurses should be taught not 
only to recognize symptoms and methods of cure but should 
also be able to recognize symptoms and conditions of incipient 
disease and learn to combat them before the more advanced 
disease sets in. Hence the importance of the hygiene of child- 
hood, prenatal care, ete. 

Miss Black holds that nursing is a distinct and essential 
branch of medical science and must develop side by side with 
medical practice. Physicians do not always recognize this and 
are at times disturbed by the attitude of progressiveness of 
nurses. Physicians should inspire nurses with ideals and the 
spirit’ of modern science. They should help to enforce not 
only the theoretical side but also the practical side of scientific 
training. Men of high training and with convincing and in- 
spiring personalities ought to give nurses the larger vision. 
Doctors should advise, help and co-operate with nurses in- 
dividually and collectively in their desire for a higher elemen- 
tary knewledge and a more thorough school training. 
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Mrs. Manson thought doctors should help those in charge Wi 
of nurses to rectify any mistakes made by nurses. 

Miss Randall thought doctors should use the clinical ma- 
terial in the wards for the benefit of the student nurses. Too 
often there was a lack of co-ordination between the lectures and 
the practical work. Theory and practice should go hand in ee 
hand. The patient in the ward should be the centre of class 
work. "Sy 

Dr. Washburn believed that the instruction doctors give to 
nurses is too indefinite and that they do not go into details | 
sufficiently. He was not in favor of physicians giving in- : 
struction. It should be given by nursing instructors. iy 

Dr. Smith thought that in the past seventy-five per cent of 
the instruction given nurses has been given by medical men. 
If the suecess of the nurses in the R. N. examinations was a 
criterion of the thoroughness of their training, they owed a 
ereat deal to the doctors’ teaching. He agreed that qualified 
instructors should be employed for this work. But all instrue- is 
tion should not be given by them. The training school should , 
retain a very close association with those who are practising 2 
medicine, aT 

“How Best to Develop and Operate the X-ray and Patho- 4 
logical ‘Laboratory Work in the Rural Hospital.’ Miss at 
Howard, of the University Hospital, discussed this problem. | 
In installing an X-ray outfit in a rural hospital the first thing aes 
to consider was electricity. If the town can supply 110 volts, 
alternate current, the matter is a simple one. If the hospital 
generates its own power the proposition is more difficult and aaa | 
extensive, since a converter must be attached to the X-ray plant | 
in order to give the necessary alternating current for the 
machine. 

The X-ray room and the dark room should be on the same 
il | floor and near the operating room, since many fractures had to | ‘ 
, be rayed. It was a good plan to have the operating room wired 

and previded with special plugs, so that the machine could be oc 

Cay attached. Thus plates could be taken without disturbing the 
| patient, saving an extra move before the plaster and splints § 
es have been finally adjusted. The X-ray room should be large gies: 
me enough to hold the X-ray table, the machine, a chair and a 
box 20” x 20” x 12” lined with a layer of lead one-eighth inch 
hace thick, in which the films may be kept while the rays are turned 
ie | on, lest they become fogged. 
| The tewer people in the X-ray room during the picture- 
taking the better. The windows should be fitted with tightly 
fitting shutters, the edges being covered with felt to exclude 
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all light; so also with the dark room, which should be some- 


what remote from the X-ray room, since the rays penetrate 


through two or three walls and fog the films. Necessary 
shelves should be constructed. If possible there should be run- 
ning water for the developing tanks. The companies supply 
these tanks or they may be purchased separately. They may be 
made of enamelled iron 20” x 20” x 10’’—one for developing, 
one for fixing and one for washing the films. A work table and 


ruby light are also-necessary. 


If the operating room work is not too heavy the nurse in 
charge may have supervision of the X-ray in so far as treat- 
ment is concerned. 

As to the laboratory, there should be at least two windows 
in the room set aside for this purpose. These for hight and 
proper ventilation. There should be running water, closed 
cupboards for jars, bottles and specimens, a table facing a 
window for the microscopic work (also an artificial light). 
And there should be sufiicient equipment for routine examina- 
tions of blood and the excretions. A considerable amount of 
bacteriological work may be done for the smaller hospitals by 
the health department in their laboratories. ‘There should be 
enough equipment for doing the work connected with the in- 
vestigation of nephritis and diabetes. The efficiency of the 
laboratory depends mainly on the person in charge. 

Dr. Washburn suggested that in the country two doctors 
even might afford a Delco; or the small hospitals might have a 
small machine installed. :The films might be forwarded to the 
radiologist of one of the larger hospitals in the city who would 
telephone reports back—a similar service to that given by the 
provincial laboratories when specimens were sent to them for 
examination. Radiologic technicians might be trained for the 
work in the smaller hospitals at the expense of the muni- 
cipality. Dr. Washburn expressed the opinion that X-rays 
were used too much in the cities. 

“Central Bureau of Information.” One of the objects of 
such a bureau would be to convey information respecting 
patients who have the habit of going trom one hospital to an- 
other without paying their bills. The records of the hospital 
in which a patient was first treated be passed on to any sub- 
sequent hospital taking care of him. Dr. Washburn recited a 
specific case, showing the value of such a bureau. Representa- 
tives from the various hospitals in the district might meet 
monthly to discuss ways and means of increasing collections. 
Common problems might be discussed and experiences cited. 
Concerted pressure doula also be made on the Government to 


ee deta 


aaa th 


4 J a . a. < 
ee, ac ig “A, ih 
Lae . S58 7 
4 Ps h 


ww 
- *e $ ‘ 
=e A: ay ga.% Se ae 4 as 





~ 


220 THE HOSPITAL, MEDICAL June, 1925 


take more seriously its responsibility in making provision for 
the care of the indigent sick. | 

Dr. Smith thought records of hospitals were not used as 
much as they should be. Generally speaking they were stored 
away, became covered with dust and liable to remain obscure 
for years, being put to little or no use. 

“What Provision do Hospitals Make for HKmergency 
Work?’ Mrs. Welsh, of the Lamont Hospital says her hospital 
is never left without either the superintendent or her assistant. 
If the operating room nurse is away her senior nurse is ready 
for duty; and the operating room could be made ready in half 
an hour. There are three doctors in the town and there is always 
one on call for the hospital. 

‘Maintenance of the Training School.” Miss Glurnsey 
read this paper. In reply to a question in discussion, the 
essayist said that the Mt. Sinai Hospital, New York, had a 
budget for the training school. It was found that the student 
nurse was worth $1.20. 

Miss Randall said the correct cost of the training school 
could not be obtained unless one knew what the teachers were 
paid. One must consider how much time the superintendent 
of nurses gave to the hospital and how much to the traiming 
school. At present it was not known what the actual cost of 
maintaining a pupil nurse was. 

Miss MacCallum thought that in certain. American hos- 
pitals it cost the hospital $1,000 for each nurse in training. 

Dr. Smith said that in Edmonton an attempt had been made 
to figure this out, but when it came to compute the value of 
the services of a nurse difficulty arose. 

The following officers were elected for the ensuing year: 

Honorary President, Hon. George Hoadley; President, 
Dr. R. T. Washburn; Vice-President, E. EK. Dutton ; Secretary 
Treasurer, S. V. Davis. 


Executive: H. R. Smith, Dr. Gow, Father Cameron, H. B. 


Stickney, Mayor Herod, Lethbridge. 

A committee on Government forms was chosen as follows: 
W. T. Henry, A. D. MacDonald, E. E. Dutton. 

Legislative Committee: H. R. Smith, E. W. Stacey, A. E. 
Archer, E. E. Dutton, Dr. Young. . 
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Powerful Antisyphilitic > 
More active and better tolerated than 606 and neo-606 (91 4) 


Adopted su. Civil .« Military Hospitals. «. Allied Countries 


MEDICATION: Intravenous or intramuscular Injections. 


FRACTIONATED DOSES : 20 to 30centigr.every 4days. {12 to 14 /njections for a course). 
MEDIUM DOSES: 30 to 60 centigr. every 6 or 8 days. (8 to 10 Injections for a course). 


READING MATTER AND SAMPLES : Etablt* MOUNEYRAT, Villeneuve-la-Garenne (France). 
SoLe AGENTS FoR CANADA: ROUGIER Fréres, 210 Lemoine St., MONTREAL. 





Pure and Delicious 


BAKER’S COCOA 


Is a most satisfactory beverage. Fine 
flavor and aroma and it is healthful. 






§ Well made cocoa contains nothing that 
is harmful and much that is beneficial. 


It is practically all nutrition. 
Choice Recipe Book Free. 


Walter Baker & Co., Limited 


DORCHESTER, MASS. Established 1780 MONTREAL, CAN. 


REGISTERED TRADE-MARK 
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THE OTIS-FENSOM MICRO-LEVELLING ELEVA- 
TORS IDEAL FOR HOSPITAL USE 


In view of the extremely important part played by the 
elevator in the general routine of hospitals, the ““Micro-Drive” 
elevator, newest development in vertical transportation, ex- 
clusively an Otis-Fensom feature, is worthy of more than 
passing comment. This elevator automatically stops the car 
level with the floor at all landings, without the operator’s 
assistance, thus making it possible to handle stretcher cases 
without any possibility of jar to the patient. More important 
still, it eliminates the jerk of short hitches which might be in- 
jurious to stretcher cases being transported. The actual 
mechanical working of the ‘“‘Micro-Drive” is simplicity itself, 
consisting of an auxiliary machine integral with the main | 
machine, with this difference in the main “shoe-type’” brake, 
that the housing, instead of being bolted to the bed-plate, is 
secured to the worm gear of the Micro machine and revolves 
with it. Thus the brake, in addition to its usual work, acts 
| : as a friction clutch, driving the main machine when the Micro 

machine is at work. 

The ‘‘Micro-Drive” functions only when the car is coming 
to a stop. When the main brake is applied it forms a substan- 
tial coupling between the main motor shaft and the Micro gear 
shaft. If the cars fails to halt exactly opposite the landing, the 
Micro motor is energized through a switch mounted on the car 
and operated by cams corresponding to the floor levels. The 
moment the Micro motor acts the Micro drive brake is lifted 
and the elevator is driven through both gear reductions at very 
low speed and with no perceptible interval of rest between, to 
a landing of hair-line accuracy. The car cannot stop short of 
the floor level and should it run by the floor, the Micro unit 
automatically stops, reverses and brings the car back. 

In brief the advantages of the Micro Drive elevator may 

be summarized as follows: 

1. Accuracy of landing, eliminating tripping or bumping 
hazard. 

ii 2. Saving of time, eliminating short hitches. 
eae 3. Saving power by elimination of false stops. 

4, Greater safety in handling passengers. 

5. Less wear and tear on electrical and mechanical ap- 
paratus and subsequent reduction in maintenance cost. 

6. Elimination of the necessity for skilled operators. — 


HOSPITAL TELEPHONES 


An equipment that is indispensable around an institution 
is a satisfactory telephone system. In fact, it is quite impos- 
sible to “carry on” without a proper means of communication 
Be, between the various departments. The Canadian Independent | 
Telephone Co., Limited, Toronto, manufacture a telephone for : 
every purpose. <A standard type wall set, built for inter-com- 
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PROTECT 
Your Doctor | 
and Yourself 


PHILLIPS Milk 











M g i 
SAY “PHILLIPS” to your druggist, or you may not get the | 
original Milk of Magnesia prescribed by physicians for 50 years. | 
Refuse imitations of genuine “Phillips” 
Each large 50-cent bottle contains full directions and uses. 





Things That Others Teach 


More’ things scan” he: taught hy, The CHASE : 
HOSPITAL DOLL and The CHASE HOSPITAL 

BABY than by the use of the human subject. Their 
physical formation many appurtenances are such, that 
the hospitals throughout this country and abroad who 
use them, find that they need put no restriction upon 
demonstration and practice. With The CHASE 
HOSPITAL DOLL and The CHASE HOSPITAL 
BABY, the -theory of teaching is converted into the 
practical knowledge and manual dexterity obtainable 
only by actual work. 

Among the things being taught daily throughout the 
world by the use of these manikins in Hospitals, 
Nurses’ Training Schools, Home Nursing Classes, 
Baby Clinics, Mothers’ Classes and by Visiting Nurses 
and Baby-Welfare Workers are the proper application 
of all kinds of bandages, trusses, binders, slings, 
fracture appliances, packs. The internal water-tight 


reservoir permits the giving of instruction in douching, 
administering enemata, catheterization, and. the application of 





The CHASE HOSPITAL DOLL is over five feet 


tall, made of finely woven stockinet. Is durable, 
waterproof and sanitary. It has copper reservoir 


which has three tubes leading into it, corresponding 
in location and size to the urethral, vaginal and rectal 
Passages. 


Superintendents now using the adult size, as illustrat- 
ed above, will be glad to know that we make several 
small models corresponding to a two-month, four- 
month, one-year and four-year-old baby. 


dressings, and the examination and probing of the ear and nose 
cavities. They are used to demonstrate positions for major and 
minor surgical operations, and for gynecological positions, how to 
prepare the patient for operations and to care for the patient in 
etherization. They permit instruction in bathing, bed-making, and ' 
the feeding of the patient. 


Let us send you our latest catalogue which will teil you how The 


CHASE HOSPITAL DOLL’ and The CHASE HOSPITAL 


BABY are made and exactly how you can use them. 


The 


CHASE HOSPITAL DOLL ss 


M. J. CHASE 
24 Park Place 
PAWTUCKET, R.I, 
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municating in factories, offices, and business institutions, sup- 
plied with strong transmission and receiving parts, thus 
guaranteeing good service over a period of years. In this type, 
the enquiry and talking circuits are operated with but one 
button, dispensing with the old idea of having a home station 
| button. A desk type of telephone, most convenient for the 
users whose work is at the desk or table. A wall equipment 
with a hand microphone hanging at the side of the switch box 
carrying both transmitter and receiver. A metal box wall set 
—a two station private line system. The Presto-phone and 
automatic telephone and signal service, already adopted by 
many institutions and giving the best of service. 

These are but a few of the systems procurable from the 
Canadian Independent Telephone Co. Limited. Doctors or 
hospital superintendents in need of a satisfactory and durable 
telephone service cannot do better than write the company for 
prices. 





HOSPITAL PLUMBING 

Institutions needing anything in the way of porcelain or 
enamel-ware, including basins, urinals, baths, toilets., ete., will 
be consulting their own interests in securing quotations from 
Purdy Mansell, Limited, Toronto. This firm manutactures a 
full line of hospital plumbing of the very finest quality, and 
their prices are right. Purdy Mansell have installed their 
different equipment in the most modern hospital buildings in 
the Dominion, and keep a large staff of experienced men ready 
to attend to the needs of such institutions on a day’s notice. 





a: AN UNUSUALLY LARGE GALLSTONE PASSED BY 
| RECTUM 
| A. J. Gorpon, Newark, N. J. (Journal A.M.A., Dec. 20, 
1924), reports the delivery per vias naturales of a gallstone 
\ weighing 139 grains (9 gm.). It caused terrific pain while pass- re 
| ing down the rectum, and when the stone was about an inch or 
two distant from the anal orifice the pain was so unbearable that 
| the woman had to insert her finger in the rectum and deliver 
i the stone. The stone submitted was found, on examination —- 
| by the American Medical Association Chemical Laboratory, | 
| to be a typical gallstone of unusual size. 


REPAIR OF ACQUIRED DEFECTS OF THE FACE 


i) The repair of acquired defects of the face by means of 
skin flaps is discussed by Robert H. Ivy, Philadelphia (Journal 
A. M. A., Jan. 17, 1925). In his experience, in extensive de- 
formities and defects of the alae of the nose, better results will 
be obtained by sacrificing these defective parts and entirely 
reconstructing them from a single forehead flap, rather than 
by making a patchwork nose in utilizing portions of shrunken 
alae and other remnants. | 
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A Nestlé’s Milk ) 
Food Baby A Full 


Size Package 
of 


Nestlé’s 
Milk 


NESTLE’S FOOD CO. OF 
CANADA LIMITED 


| 84 St. Antoine Street, Montreal 


| SCE SS EE Ramee Dea 4 ill be mailed 
| Street | to any physician 
| using this coupon 


64 





To the Hospital Superintendent 
To the Surgeon 
To the Superintendent of Nurses 


For the cleansing of bottles in hospital laboratories and dispensaries; for 
pantry-sinks, bath-tubs, ice boxes, bedpans, urinals and all enamel ware 


CHARM 


will be found to be most effective. It is odorless, antiseptic and has a 
bacteria count that is almost nil. 
CHARM will take the lime out of a tea-kettle, softens hard and alkali 


water, and will be found excellent for cleaning silverware. 


We would appreciate it if institutions not having yet tried CHARM 
would do so, as it will do all that is claimed for it. 


GALT CHEMICAL PRODUCTS LIMITED 
Galt, Ontario 
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In cases of Dermatitis 
Calorica apply 
Antiphlogistine cold — 


N cases of Dermatitis Ambustionis 

Erythematosa, where there is red- 

ness, accompanied with more or 
less heat of the affected part and slight 
swelling, apply Antiphlogistine as a 
cold dressing. 


The hygroscopic properties 
of Antiphlogistine 










aid” in all forms of inflammation, 
superficial or deep-seated. It absorbs 
the water from swollen tissues, relieves 
the pain, and acts in a physiological 
manner to re-establish normal circula- 
tion in the inflamed part. 


When Antiphlogistine is used in time, 
suppuration following destruction of 





tissue, is often prevented. 
are particularly valuable in cases of 


Dermatitis Ambustionis Bullosa. Aside Over 100,000 Physicians use Anti- 
from excluding the air, and relieving phlogistine regularly; it may be ob- 
the smarting, the vesicular eruption tained*"t any Pharmacy. 

and bullae are reduced, the serous 
exudate is deposited in the dressing, and 
the reparative process is greatly aided. 


Let us send you our free sample 
package and literature about Anti- 
phlogistine, the world’s most widely 
Antiphlogistine is an important“first used ethical proprietary preparation. 


The Denver Chemical Mfg. Company 
New York, U.S.A. 


Laboratories: London, Sydney, Berlin, Paris, 
Buenos Aires, Barcelona, Montreal, Mexico City 


MADE BY 0 
DENVER CHEMICAL MFS 
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The Denver Chemical Mfg.Co. 
20 Grand St., New York, N. Y. | 


Please send me a copy of your 
book, “The Medical Manual’’. © 


Fill in and use 
the coupon 





Doctors 24h ) era) 





The liquid contents of Antiphlogistine enter 
the circulation through the physical process of 
endosmosis. In obedience to the same law, the 
excess moistureis withdrawn by exosmosis. Thus 
an Antiphlogistine poultice after application 
shows center moist. Periphery virtually dry, - 


Street and Now 


City and States. wha el a 
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IDEAL FOR HOSPITALS 


The attention of Hospital Superintendents and Physicians is called to 






Nature’s Water Softenep 


In the hospital, Refinite Soft Water makes for the highest economy in the Laundry De- 
partment, doubling the life of the linens and preventing the formation of scale in the 
boilers. 







The following Canadian hospitals have thus far been equipped with the Refnite System: 


MISERICORDIA HOSPITAL - . - Edmonton, Alta. 
SASKATCHEWAN SANATORIUM - - Fort Qu’Appelle, Sask. 
SASKATCHEWAN PROVINCIAL HOSPITAL Battleford, Sask. 






PROVIDENCE HOSPITAL - - - Moose Jaw, Sask. 
REGINA GENERAL HOSPITAL - - Regina, Sask. 
WEYBURN MENTAL HOSPITAL - - Weyburn, Sask. 
WILLETT HOSPITAL > - - - Paris, Ont. 






We will promptly furnish all desired information 
THE REFINITE CO. OF CANADA, LTD. 
INCORPORATED 
Continental Life Building ~ ~ Toronto 






ENAMEL POLISH: :: 
Te WHITE ENAMEL PORCELAIN GLASS 
me” Canadian Polishes Limited - 


ee 2 ee — on on oe 


PF 











Just as indispensable in a Hospital 


as 
| Light and Heat 


; 
If it We make 
will a polish 
& shine for it 
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Supreme 


bakery products. 


You could travel the whole world over and nowhere 
would you find a bakery more scrupulously clean, more 
thoroughly and scientifically equipped than the Ideal 
bakery. 


It has kept apace with science and invention. Improve- 
ments that add efficiency and further sanitation always 
find a place with us. The latest addition—the gas-fired 
travelling ovens—whereby bread is baked to a nicety 
without the touch of a human hand is the talk of the 
trade all over Canada. 


It is merely a further proof of the progressive ideals 
upon which the Ideal baking business has been based. 
The same high ideal of equipment as we have of quality; 
for Ideal Bread is made from the finest ingredients 
possible to be obtained. 


Knowing this, physicians can confidently 
recommend Ideal products to their patients. 


; ; 
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in those points which make for the 
utmost in quality and purity of 


Ideal Bread Company Limited 


The most progressive baking firm in the Dominion 


183-193 Dovercourt Rd., Toronto. Lakeside 4874 











Standard Kitchen Equipment 


We specialize on Kitchen and Servery equipment for hospitals and insti- 
tutions, and owing to our vast experience in this line we are in a position to 
offer you a better line of goods than can be found elsewhere. 


Better Material, Better Construction, Better Finish. 


Ranges, Ovens, Broilers, Tables, Steam Cookers, Steam Tables, 
Coffee Urns, Food Trucks, Dishwashers, Potato Peelers, Utensils 
and Tools, Ice Breakers, Ice Cream Freezers, Laundry Dryers, Etc. 





W rite for complete Catalogue and Price List 


Geo. Sparrow & Co. 
119 Church St. Toronto, Ont. 


’Phone Main 1305 
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“HABIT TIME” 


Creating the habit ofa regular bowel 
movement is undoubtedly the most im- 
portant factor in the treatment of con- 
stipation. 


PETROLAGAR affords a method of 
establishing the normal function. In this 
emulsification of 65 per cent. mineral oil 
with agar-agar, the action is entirely me- 
chanical; the dosage can be gradually di- 
minished and eventually discontinued. 


In the bowel, the oil of PETROL- 
AGAR is minutely: diffused through the 
fecal mass, giving perfect lubrication and 
diminishing the possibility of leakage. 


PETROLAGAR does not contain any 
fermentative gums. It is a mechanical 
emulsion which has a purely mechanical 
action on the bowel. 


It does not establish the ‘cathartic 
habit,’’ but replaces the habit forming 
and irritating cathartics. 


PETROLAGAR is issued as follows: 
PETROLAGAR (Plain) ;sPETROLAGAR 
(With Phenolphthalein); 
PETROLAGAR (Alkaline); and 
PETROLAGAR (Unsweetened, no 
sugar). 

It has been accepted for New and 
Nonofficial Remedies by the Council 


on Pharmacy and Chemisiry of the 
American Medical Association. 


Send coupon for interesting treatise 
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Hye efficiency as an intes- 
final lubricant—osixes w- 
timatety “with intastinal 
content 

The agar aqar kdds soft 
bulk and mechanically 
aids in porimtalsis 
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Shake Well Before Taking 
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\) WS AS ae on the physiology of the bowel, entitled 
[SEN “Habit Time.’” You may have a copy 
ON 3 free, without obligation. 
. oe N 
WP's S MS ys Write for particulars of special price to hospitals. 
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LOS ANGELES, BROOKLYN. N.Y DESHELL LABORATORIES Inc., 
; : Dept. W 245 Carlaw Ave., Toronto 
CHICAGO 
Gentlemen; 


Kindly send me without obligation, 
a copy of the treatise ‘‘Habit Time.” 
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Canadian Branch 





Address 63:75 Sg eer ae cer menaete 


245 Carlaw Ave., - Toronto 


